atth,
wliare
blic

rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Al diligill in Fart | must be causally related.

Tl VTSN W0 82

FILED JUL 29 1957

Registration District Ne,

/2.8

f Pl W RE WOE

STANDARD CERTIFICATE OF DEATH
Primary Ro_gi:lrariongis""l_:_'ﬁtv é_gg_.é ............. Regis‘rr_c!r's No._y_‘Z_Z:A__.’..'

‘e e AT ; o R
STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceused lived. [|f institution: Residence

bef
b. COUNTGreene admlssmnyd,

(Y-nlb ar unkmwn)l {If yus, give waor or dotes of zarvice)

none

o. COUNTY Gre ene a. STATEMO .
b. CIOTRY {If eutside corperate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
o Springfield Yes L No [ Tom Springf .‘l.eld £l Youp | No[]
. Egls_lg-l?:[,:‘%gl: (1f NOT in hospital, give locotion) | Length of stay in 1b d. STDRD%EET (If outside, give locufua y Reside on Farm
Al 5]
| nsnriow Burge 3 yre. FES Q1h W. Walput [ YDt
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year |
{Type or print) 4]
CORA BELLE BENCH DEATH July 18, 1957
5. SEX j 6. COLOR OR RACE T'MARRIEDDNEVER warriEn(] 8. DATE OF BIRTH 9. AGE (ln ;;,,; :SN:ER;YEAR |:: UNDER z:l_HRs.
Female White wlqytom oivarceoJ| Juneéd 1876 ai“ R I o - I "
: ]
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} £ | 12 CITIZEK OF WHAT COUNTRY?
s} of wporling life, aven if retired} INDUSTRY
HERELWTFS Home |Newton Co., Mo. UeBe Ae
13a. FATHER'S NAME 13k, MOTHER™S MAIDEN NAME 14. NAME OF H’UsBANq OR WIFE
Henry Langston Phoeba A. Hathaway UsBe A
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

es Ellingagwor Uy ]

V8. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and {(c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q) Adenccarcinoma of ovary oW
Condltians, if any, BUE TO () -
which gove rise to } )
above cauvie {a),
stating the wnder-
z Iying couse last. DUE TO {c)
=y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ratated 1o the termingl diseass condltion given in PART | (a) 19. WAS AUTOPSY
h ' BERFORMED?
: (75 x| EEWH
2| 200. ACCIDENT 'SUICIDE’ 'HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART-1l of item 18.)
I
o W] O O
3| Zc. TIME OF .Howr Month, Day, Year -
- INJURY  a.m. KN
‘X p.m. T
204. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY | . STATE
WHILE ATD ‘NOT WHILE D farm, factery, street, office bldg., e1c.) [N . L.
WORK AT WORK . .
{] ‘alal attended the deceased from March, 1 ' h‘lIul E 1& » 195?«1 last Iuw.L‘ alive on
® Dauih or;currod at : [ m on the dote stated obove; ond 1o the best of my knowlcdgo, from the cavses stated.
). T
- 22«. . ' {Degrea or, tit p22b. ADDRESS TE SIGNED
damm ‘_@6 1.0 609 Cherry St., Springfield, Mo ;
"B 230. BURIAL, CREMATION, | 235, DATE .| 23¢c. HAME DF CEMETERY ORR CREMATORY 23d. LOCATION (City, tawn, of caunty} (State)
(§pecily) . T . . . ; i e
BAfInY uly21,1957 ‘Galloway'- . .. . |--- @alloway, - . Mo.
24, FUNERAL DIRECTOR ADDRESS Vot -1 25 DATE RECD BY LOCAL REG ﬂEG|§TRAR'SSIﬁTURE +oa —
Ralph Thieme Springfield,Mo. . 7 -24-57 Z'Z,&C lcllen rrmn~
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STATEMENT BY LICENSED EMBALMER"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, or by .......... SRR ettt e e terereetaereneenteaeeraae s erranrraraaeaiean .» Student Embalmer No. ...................

working under my personal supervision.

Student oo s
Signature of Student Embalmerl

= ol S T
- TeRl JHD wleh , oE s o Licensed Embalmer No. L4568...........

e

..................................
LTI

Note The” above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).

T ¥

OX  If embalmed by'a STUDENT, he also shall=sigrin/his/OWN nandwhtifg! « L&Y Lo Le bt

If this+ body is not embaimed, fact should be so stated above, oo S
Ol FloiTanla . emelinll HlsE




